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DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 18 lms
STATE FILE NUMBER
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ON THIS STUB FH_FE=NoY 34453
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
2. COUNTY o STATE MD b. COUNTY sdmissien)
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. | 1if i imi i i
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/ Widowed W, Divorced 7] 3_4/_ ,97 y\sd Days Hours

10a. USUAL OfCUFATiON (Give kind of work dene | 10b. KINWJSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

durin st of working life, even if retired) 5
ohens s 3 <. 4.

13a. FATHER'S E 13b. MOTHER'S IDEN NAME A/ 14. NAME OF HUSBAND OR WIFE
A) ln koo e LDeceased
15, WAS DECFASED EVER IN U.S. MED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
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18. CAUSE OF DEATH (Enter only one cause per line Tor wﬂ 1148 INTERVAL BETWEEN
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

- : ,
Conditions, if any, DUE TQ {b) ) W&‘?WMG )
!

DOCUMENT

which gave rise to
abave cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wos female was -
disease ¢ondirion given in PART 1 (a) there a pregnancy in last $0 days.
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter marure of injury in PART [ or PART 11 of item 18.)
PERFORMED? (] O O :
YES O Nog

Z0c. TIME OF  How Month, Day, Tear |
INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION STATE
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MEDICAL CERTIFICATION

21. | atended the deceased from.

Death occurred ot
{Degree or ritie} 22b. ADDRESS 22c. DATE SIGNED
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LY {Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Siudent Embalmer

PO
P. O. AddressM&W ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 56: stated above.

Licensed Embalmer N
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